U.S. Department of Labor
=2 Employment Standards Administration

Form Approved

FORM LM'2 LABOR ORGANIZATION ANNUAL REPORT Office of Management and Budget

Office of Labor-Management Standards

Washington, BC 20210 TOTAL ANNUAL RECEIPTS AND LABOR

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

Ng. 1215-0188
ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002
This report is mandatory under PL. 86-257, as amended. Failure to comply may resuft in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. A

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

' 1. FILE NUMBER 2. PERIOD COVERED 3. () AMENDED — If this Is an amended report correcting a previously
o 7 MO DAY YEAR filed report, check here:
. ] N . . PYRr
_ ' (b) TERMINAL — If your organization ceased to exist and this is its
504 8 3 2. From -O 1 xO 1 ‘ ;2 00 ;0 terminal report, see Section X1l of the instructions and check here;
' (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Though 1 23 1 2 O 09 your union as dsfined in Section X of the Instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name -
THURGSTON
. Peel off the address label from the back of the package Last N '
and place it here. 25t Name - - -
HYMA'N

If the labal information is correct, leave Rems 4 through B blank.

If any of the label information is incorrect, complete ems 4

7. UNIT NAME {if any)
State

PA

Yes[XJ Not i

9. Are your organization’s records kept at its mailing address?

1
(if “No,” provide address in Item 75.} l

FO. Box + Building and Room Number (if any)

through 8 57 T H
Number and Street
4. AFFILIATION OR ORGANIZATION NAME 1 727 2 5
HEREIU,AFL-CIO .
5. DESIGNATION (Local, Lodge, eic.) 5. DESIGNATION NUMBER | V.
LOCAL 2 7 4

PH T L]’A-D‘E’L PHIA

ZIP Coda +4

FLOOR

vVINE STREET i

9107]— o

75. ADDITIONAL INFORMATION (If more space is needsd, attach additional pages properly identified.)

. ftern Number
72 THIS ITEM REFLECTS ONLY DISBURSEMENTS ON BEHALF OF INDIVIDUAL MEMBERS FOR OTHER
THAN NORMAL OPERATING PURPOSES. ALL OF OQUR EXPENSES BENEFIT THE ENTIRE UNICN
MEMBERSHIP AND TNDIVIDUALS ARE NOT NORMALLY SINGLED OUT FOR SPECIAL PURPOSES.
VARIOUS S EE ATTACHED S CHEDULE

Each of the undersigned, duly a nzed ofﬁcers of lhe above labg

(If other title,
see instructions.)

6 3-0 2 7 4

Telsphone Number

organization, declares, under the applicable penalties of faw, that all of the information submitted in this report (including the information contained

igfatory and is, to the best of the undersigned'’s knowledge and belief, try#, cormect, and complete. (See Ssction VI on penalties in the instructions.)
PRESIDENT 77. SIGNED: é TREASURER

{If other title,
see instructions.)

3;3¢9/10/c// 2155630274

7
Date

Telephone Number

Form LM-2 {Revised 2000) 2 -

_.|_
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FILE NUMBER:

50 4—-8 3 2

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the InStructions? ...,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ......ccccivevviinrvvcvsiiennen

12. Have a political action committee (FAC)
FURG? +..ooooooeeeesscenesssseenseeessessseseeesee s sssnesso e oernes A

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .........c..ccco e iivencereee s

15. Discover any loss or shortage of funds or
other property? ...
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? ................ £

17. Liquidate or reduce any liabilities without

ISDUISEMENT Of CASNT 1vvvroeooeeoooeeeoooeeeeeeeeess oo X

(If the answer to any of the above questions is “Yes,” provide delails
in Item 75 on page 1 as explained in the instructions for each item.)

18. How many members did your
organization have at the end of the

) . 3 8
reporting period? 3
19. What is the date of your organization’s Mo YEAR
next regular election of officers? 05 2001
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or 5000600

employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximurm if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 3310 per_M O N T H

{Month, Year, efc.)

(b} Initiation Fees § 42.60
(c) Transfer Fees $ "
(d) Work Permits $ 5.00 per_dJ O B

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes
{(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........ccccccoveiniiennnn.
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? .........cccceeivviemrreeercennns

24. Did your organization have any contingent
liabilities at the end of the reporting period? .....................

(If the answer to ltem 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

No

Form LM-2 (Revised 2000)

= Page 2 of 12

+
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: @ ;_4"]—[2_3: 32 ]

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. G et L. .48l 21573
T T - A~ 4 T T A a1 ol
26. Accounts Receivable...............cccceee. Lot , 4 9,,‘9 4 01 ‘ - '\_____.:;}_9 #8" _?471 E‘
',f 27. Loans Receivable...............ccoceeernnnnane 1 {:‘_k S U S *,O i L_n-. S S _+E
w P e e me e e e —— o ——
3 28. U.S. Treasury Securities ..........cceeuene.n. P S N _OI [ e A _On
< o ol|| 5000
29, INVeSITMENIS ..o e ree e 2 LJgH#_, _ +*‘5¢O;,O,HOJ N R, S
o | - e
30. Fixed ASSEIS ..cvvvrivvcnrnreneessnrieseneaane 5 L,L_ _oa _8_8#5, _9_1_ g __7 fo__i EJ
I )
31. Other Assets ......oceeveeerveccvec e e, 3 |__»,\_7 R S U B IR N N _J
F 1916230 2120009
32. TOTAL ASSETS ...oovvvveemrisssesmmssenneeens PN S | I S e N i
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ttem # (C) (D)
[ —
33. Accounts Payable..........ccccceeiveveeneeen. o _9_1 3 43_1_8_§ L:,ﬁ,ﬁ »33 ,1 ;?,iigl
g 34. Loans Payable............ccocovnicirinienneee, 8 L¢\ o 1 O _‘rf__?gi S S S __9|
E ; - e
EI 35. Mortgages Payable ..........ccoo..ceveueeneen. L.s\ o R | B
< - - - .
o 36. Other LIabilities ..........ccceoooveresccoeen s L, 8®S4l, 13049
— - . i —— — — e,
37. TOTAL LIABILITIES orroooreereorees e . 153572 2252372
38. NET ASSETS B | T x5 Al
(ltemn 32 less Item 37) ......ovvvecevvnecnenne L‘e__ A __3_?3_ _5_1 1_5 A L 1\5 23
Form LM-2 (Revised 2000) - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 5 () 4 —

8 3 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUBS ..ot L2592 3 2|56 ToOMicerS oo 9 212701
40. Per Capita Tax .......coooveviinrene. 0 [57. To EMPIOyees.........oouoererre. 10 2987148
41, FEBS .t 9234 58. Per Capita TaX ........oooeeevcvvernrriennnne 412672
42, FINES oot n e e 0 59. Fees, Fines, Assessments, etc. ..... 0
43, Assessments.........eene.. 0 60. Office & Administrative Expense....| 13 214544
44, Work Permits ..., 16387 61. Educational & Publicity Expense ... 0
45, Sale of Supplies ..o, 114 62. Professional Fees ............occvnen.. 49056
46, IMEIBSY v 123 4 {63, Benefits ..o 1" 132311
A7, DIVIAENGS ..o O 64. Contributions, Gifts & Grants ........ 12 14295
48. RentS. .o, 35100 65, Supplies for Resale ..........c.o..o..o.... 0
49. g;l:do;‘lsr;\;eigtments& __________________ 6 O }66. Direct Taxes ........o.coeocerccsrrn 58615
50. LOANS ObLaINed ....c.vvevrreenon 8 0 | 67. Withholding Taxes ...........ooooooo.. 159807
51. Repayments of Loans Made ......| 1 O 0 AseetS e 7 °
52. ?Qnssmgg!%%mgﬁe_ﬁy _____________ O 169. Loans Made ......cc...ooocroerrre 1 0
83. E;gg:j?ggmgﬁ{%ﬂ-he"seha" _____ 0 70. Repayment of Loans Cbtained ...... 8 3044
54. Other Receipts ... 14 26988397 E%ﬁ;fcilti:éegno{rf:i?céserla” _______________ 0
72. On Behalf of Individual Members.... 0
73. Other Disbursements ..................... 15 62248
55, TOTAL RECEIPTS coovocveren 159 113 Ulys TOTAL DISBURSEMENTS ......... le1so0g
Form LM-2 {Revised 2000) 2 -4 Page 4 of 12

4



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same coiumn headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:, 5k O, 4.—[ 8 3 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting

period exceeded $250 and list all loans to Outstanding at Loans Made

business enterprises regardiess of amount. Start of Period During Period
(A) (B} (€

Loans

Repayments Received During Period

Cash
(DX1)

Other Than Cash
(D)2

Loans
Qutstanding at
End of Period

(E)

1. Name: SEE ATTACHED SCHEDULE

. Purpose:

Security.

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

. Purpose:

Security.

Terms of Repayment:

4. Totals from additional pages (if any) 0 0

5. Totals of Ioans not listed above 0 0

6. Totals of Lines 1 through 5

SHEM 2T

Enter the Totals from LiN@ B iN ..o e .
Column (A)

ltem 69 .....ceeveerrvenee

........... ftem 51 ..o

with Explanation

e HOM TS e

.......... Item 27

Column (B)

Form LM-2 (Revised 2000) 2 - 5

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 O 4_ 8 3 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost 0
2.
2. Total Book Value 0 X
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (if any) 0
{c) 7. Total of Lines 1 through 6 0
(d) &
Enter the Total from Ling 7 in........ccoovevreinrn e Item 31, Column (B)
Other Investments
4. Total Cost 5000 SCHEDULE 4 — OTHER LIABILITIES
5000 Amount at
5. Total Book Value Description End of Period
6. List e;ch other irnvestment whichf has a bck)k value A (B
over $1,000 and exceeds 20% of Line 5. Also list each —
subsidiary for which separate?eports are attached. 1. Sk ATTACHED SCHEDULE
@) SEE ATTACHED SCHEDULE 5
(b) 3
{c} 4,
o 5000
e) Total from additional pages (if an
© pages (¥ any) 6. Total from additional pages (if any) 13049
7. Total of Lines 2and 5 5 0 0 017 Total of Lines 1 through 6 130459
it
Enter the Total from Ling 7 in ........coveeovceevurenesreeneeeeesnenennne. Item 28, Column (B} Enter the Total from Line 7in ..., Item 36, Column (D)

Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER:| 5 O 47_1 81__3 2}

e

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) (E)

1. Land (give location): 7

2. Totals from additional pages (if any) 0 % 0 N/A
3. Buildings (give location):

4. Totals from additional pages (if any) Q 0 0 N/A
5. Automobiles and Other Vehicles 0 0 0 N/A
6. Office Furniture and Equipment 176183 135725 40458 40458
7. Other Fixed Assets 118856 82796 36060 36060
8. Totais of Lines 1 through 7 295039 218521“_\__27 _6 2 1__8 76518

4

................................................................................................................ ltem 30, Column (B)

SCHEDULE 6 -— SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)

Cost Boock Value Gross Sales Price
(B) {C) (D)

Amount Received

(E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

0 0 0

6. Totals of Lines 1 through 5

0 C

.

0
7. Less Reinvestments
/% 8. Net Sales r E‘ T T 7‘

o

O o [} [

Enter the Total from Line 8 in

Iltem 49

Form LM-2 (Revised 2000)

Page 7 of 12

_l_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 5 0 4— 8 3 2

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (8) (%) (D)

1.

2.

3.

4

5. Totals from additional pages (if any} 0 0 0

6. Totals of Lines 1 through 5 0 0 0
% 7. Less Reinvestments 0

/% 8. Net Purchases 0
Enter the TO! frOm LINE BN ..ottt st e et e aae e ae bbb e b e b e b ke st e s ae b e bt e bbb as sasm e e amshm et benebennrntrnnn ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A (B) (C) (D)(1) (D)(2) (E)
1. SEE ATTACHED SCHEDULE
2.
3.
4,
5. Totals from additional pages (if any) 10535 0 3044 7491 0
6. Totals of Lines 1 through 5 10535 0 304 4 74 91 0
4 i) it tis ity
Enter the Totals from Line 6in ....coociecnnnnnne, Item 34 ..o tem 50 ..o fem 70 e, em 75 e Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g - & Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER:| > O 4;_'8 3 2

...............................................................................

11. Net Disbursements

A} N {List alf persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters.) (befo,—e taxes and for Official Other
Status | other deductions) | Allowances Business | Dishursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER,) | {C)* (D) (E) (F) (G) (H)

Last Name First Name

1. HYMAN THURSTO 58506 023760 0] 82266
™ pRES./BUS MGR  smsC

Last Name - Firs1Namei

2 SANGIN 1 STACEY 42823 01 34568 of 56279
Title S E -C - A S ) ) Status N

L.nstNamé First Name )

33 CRAWTFEFO LORRATIN, 0 1 398 0 0 1 3 9 8
™ R E C O R NG SECRE SmsC

Last Name First Name - .

4 MURPHY CHARLES 4 7 7 3 4 0 5916 0 53650
™ Vv I CE PRESID s (!

LmNnm; - 7 : — Fir\stNarr;B

5 WILLTIA BARBEBARA 3250 4 _O ‘840 O 33_344
™'V I CE PRESID  smC

L , EE—

6. COUGHLA :PATRICKI 32588 3_751821310336 61512
™ E X EC . OARD | sesC|

Las1Nama-_ — 7 - : = Firsthm_ai_—“ . _ . B _ i ] : B

7 D'"AVERS IANTHONY 0 6 8 3 0 0 6 8 3
™EXEC. BOARD ¢

8. Totals from additional pages (if any) 0 4610 550 0 5160

9. Totals of Lines 1 through 8 214155 7066 62735 10336 2942092

7 —
Enter the Total from Line 11 in ltem 56 = 212701

*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not alected at a regular election in accordance with

your organization’s constitution and bylaws, explain in Item 75 on page 1.)

Form LM-2 {Revised 2000)

2 - 19

Page 9 of 12

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: 5 (O 4 _—

8 3 2

( A) N (List all employees who received more than $10,000 in total disbursements
) Name from your organization and any affiliates. Use all capital fetters.)

{B) Position (Enter empioyee’s job titie.}

(C) Name of Affiliated Organization (it applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

QOther

Disbursements

(G)

Total
(H)

Last Name

1CRUZ

First Name

ANGEL
ANITIZEHR

Position O

Name of
Aftiliated N
Organization

23800

25 1

A

4 051

First Name

A NN

Last Nama

Z A RLEN M AR

2.

&3}

RICAL

Position

Name of
Atfiliated N / A
Organization

23813

[N}
ey
{a)
(o)}
[

Last Name

RUSSEL

First Name

LA BARBARA

RICAL

3.

1

Position C

Name of /
e N /A
Organization

32551

“First Name

CHARILE S

Last Name

DAYV
Position O RG

Name of
AffHliated N /
Organization

—

4,
ANIGZER

35200

—
(S}
n
LO

“First Name

DCRIS
ANTITIZER

Last Name

HOLMES
Posiion O R G

Name of
Aftiliated N / A
Qrganization

5.

2586 2

e
~1
-4
Ul
)

6. Totals from additional pages {if any)

201180

0

16264

217444

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

35225

0

12470

47695

8. Totais of Lines 1 through 7

377631

o

33820

411451

Vi

9. Less Deductions

112735

Enter the Total from Line 10 M ... et a s e e e [tem 57 =>

10. Net Disbursements

298716

Form LM-2 (Revised 2000)

Page 10 of 12

n
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o

SCHEDULE 11 — BENEFITS

FILE NUMBER: [5_—0——4—'_ [8_—3—21

Description To Whom Paid Amount
(A) (B) (C)
1. SEE ATTACHED SCHEDULE
2.
3.
4.
L,
5. Total from additional pages (if any) // 132911
6. Total of Lines 1 through 5 //5 _{31—3"2:51“:“1
it
ENter the TOAI TrOm LINE B ...c..oei ettt ese sttt b gt s e e e £ s o e sm e 4 as b e £t e e st am R e R e P e e SE S b e b e rEbeEaA e Se e b 4R e et s asbmnra b ea b e tbaALenenrorenbes Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) {B) (A) (B)
1. SEF ATTACHED SCHEDULE 1. SEE ATTACHED SCHEDULE
2. 2.
3. 3.
4. 4,
5. 5.
B. 6.
7. Total from additional pages (if any) 14295 7. Total from additional pages (if any) 214544
8. Total of Lines 1 through 7 o %_{02__9___5 8. Total of Lines 1 through 7 - al 4A5 14
& &
Enter the Total from Line 8in ...c.....cccvvvmreiincncenreenrees Item 64 Enter the Total from Line 8in ...c.ocovveeericvicieee s Item 60

Form LM-2 (Revised 2000)

g - 1l

Page 11 of 12
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FLENUMBER: D 0 4_ 8 3 2

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) {B)

1. SkE ATTACHED SCHEDULE 1, SEE ATTACHED SCHEDULE

2. 2

3 3

4 4

; : ®
6. 6

7. 7

8. 8

9. 9
10. 10.
11. 11,
12. 12.
13, 13. .
14, 14,
15. 15.
16. Total from additional pages {if any) 269889 16. Total from additional pages (if any) 62248
17. Total of Lines 1 through 16 2623889 17. Total of Lines 1 through 16 62248

i i)
Enter the Total from Line 17in ... ltem 54 Enter the Total from Line 17 in........cccccoovimciniciiiinnns ltem 73

Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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O _ 5 7 4 FLENUMBER: 5 g 4— g 3 2
ENDING DATE OF PERIOD COVERED: )
12-31-2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List alf parsons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) [ Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,} | (C) (D) (E) (F) (G) (H)
Last Name First Narme
HAYS LORRATIN 0 1023 0 C 10 3
™ EXEC B S C
Last Name First Name
LATTA WILLTIAM 0 758 0 0 75 8
™ B XEC B Stas
Last Name Firgt Name
RUSHTON J A CK 0 8 7 4 550 0 114 4
™ EXEC B =
Last Name First Name .
WIULSON LOUTIS 0 14 31 0 0 14 1
™ E X E B ses ¢
Last Name First Name . _
SUIE CLINTON 0 52 4 0 0 5 2 4
™ EXEC B Sms
Last Rame Firsd fame
LATIMORE CHERYTL 0 0 o 0 OW
™ EXEC B Ses p
Last Name . First Name
. o
Title Status
Last Name First Name
O
Title Status
Totals
Form LM-2 (Revised 2000} S - 9



% AFL-CIO_LOCAL UNIQON 2 7 4 FILENUMBER: 5 0 4— 8 3 2
ENCENG DATE OF PERIOD COVERED:
12-31-2000 PAGE ____OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name gi'st all persons who held office during the reporting period even if Gross Salary Disbu rse_rqents
y received no salary or other disbursements. Use all capital lstters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) {E) (F) (G) (H)
Last Name First Name
0 Q Q 0 0
Title Status
Last Name First Name
0 0 0 0 0
Title Statig
Last Narme First Nama
0 0 0 0 0
Title Status
Last Name First Name
0 0 0 0 0
Title Status
Last Name First Name
0 0 0 0 0
Title Status
Last Name First Name
0 0 C 0 0 .
Title Status
Last Narme First Name
0 0 0 0 0
Title Status
Last Name First Name
0 0 0 0 0
Title Status
Totals
Form LM-2 (Revised 2000) S - 9

- =



ORGANIZATION NAME:
H.BE.R.E. AFL-CIO LOCAL

ENDING DATE OF PERIOD COVERED:

12-31-2000

UNTION 2 7 4

FILE NUMBER: | 5

0 4

JEE

PAGE ___OF ____ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all emplayees who received more than §$10,000 in total disbursements|  Gross Salary Disbursements
__from your organization and any affiates Use all capial letters) (before taxes and for Official Other
(B) Position (Enter mpioyees job ttie,) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicate] (D) (E) (F) (G) (H)
LagtName . First Name —— - - —--———— - — — !
lRoDDA ROME R"Q*E“L crsa | 25737 ' o ., _o .. .o 25737
r _— — . ———— —_— M Al hd '
Postion  C L' B RICAL
AN;'iimed -t T L m T — =il = - . omtm————— /= T
oganzanon | N/ A _
PR e i b S| SO s il i M Bl N Mo iy MR S o By RSt N
'YyouNne _ERIN s'lolsse|l . ol asasl ol ‘44434
M B USINESS AGENT
ek B N . S
lﬂmll\L/AA' — e _ — L
Lest Name e o . _._ FirstName __ _ _ I [ e e o o= e —
‘C_ ¢CBB !_ i1 vy ! | o lselso'ol _._ . 0 _A‘_Z..‘ 8_4.9].. _'__O© 1'9.6'4 9
men B S I NESS AGENT ' |
BN A L
T"Nm'-_—"_—"_—"___ -_ — —‘—_‘_‘F'MNWT"'"'_"T_"_-i - - #m"—‘—'f e e Sl = T o sEms—_ - —_— - - = - -
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ORGANIZATION NAME:

- OCAL U N T ON 2 7 4 FILENUMBER: 5 o 4 — g 3 2

ENDING DATE OF PERIDD COVERED:

12312000 PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter smployee's job site.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D} (E) {F) G) (H)
Last Name First Name
S CHIWNGEN S HIRLEY 331 35 0 1 6 6 9 0 34 80 4

Pesition

ORGANTIZEHR
Name of
Affiliated

Organizaton N/ A

Last Name First Name

HARRTISE WILLIAM 18000 0 725 0 187 25

Pt O RGANTIZER
prichs
OrganizaﬁonN/A

Last Name First Name

Positi
Name of
Affitiated

Organization

Last Name First Name

Position
Namae of
Affiliated

Organization

Last Name First Name

Position
Name of

Affiliated
Organization

Totals

Form LM-2 (Revised 2000) S - 1D



Organization Name: H.E.R.E. AFL-CIO LOCAL UNION 274
Period End Date: 12-31-2000
SCHEDULE 2 -- INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

Description Amount
A (B)
Marketable Securities

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Other Investments

STATE OF ISRAEL BOND 5,000
0

0

0

0

0

0

Q

0

0

0

0

0

0

Q

0

0

0

0

Total Jnvestments (other than US Treasury Securities) 5,000

File Number:

Page of

504-832






- Organization Name:
Period End Date:

H.E.R.E. AFL-CIO LOCAL UNION 274

12-31-2000
SCHEDULE 4 — OTHER LIABILITIES
Amount at
Description End of Period
(A) (B)
PAYROLL WITHHOLDINGS 7,872
ACCRUED VACATION 4 707
DEATH BENEFIT PAYABLE 250
SETTLEMENT PAYABLE 220
0
0
0
0
0
0
0
0
0
0
0
g
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other Liabilities - Other 13,049

Form Software Only, Copyright @ 2000 LPG Services, All Rights Reserved.

File Number;
Page of

504-832






Organization Name: H.E.R.E. AFL-CIO LOCAL UNION 274 File Number: 504-832
Petiod End Date: 12-31-2000 Page _  of
SCHEDULE 8 - LOANS PAYABLE
Sources of Loans Payable at Any Loans Owed at Loans Obtained Repayments Made During Period Loans Owed at
Time During the Reporting Period Start of Period Buring Period Cash Other than Cash End of Period
- (A) (B) ©) (D)1} (D}2) (E)

AUTOMOBILE LOAN 10,115 0 2,624 7,491 0
TELEPHONE LOAN 420 0 420 g
0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 Y 0

0 0 0 0 0

0 0 1] 0 0

0 0 0 0 0

0 0 0] 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 g 0 0 0]

0 0 0 0 0

0 0 0 0 ]

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

Total Other Loans Payable 10,535 0 3.0 7,491 0







Organization Name: H.E.R.E. AFL-CIO LOCAL UNION 274 File Number: 504-832
Period End Date: 12-31-2000 Page of

SCHEDULE 11 - BENEFITS

Description To Whom Paid Amount
(A) (8) {C)
INTERNATIONAL UNION BURIAL MEMBERS 1,250
LEGAL FUND H.E.R.E. LOCAL 274 LEGAL SERIVCES FUND 1,547
PENSION INTERNATIONAL UNION PENSION FUNDS 65,273
HEALTH AND WELFARE H.E.R.E. LOCAL 274 HEALTH AND WELFARE FU 64,841
0

Total Benelits - Other 132,81







Organization Name: H.E R.E. AFL-CIO LOCAL UNION 274
Period End Date: 12-31-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
(A) (B)
BANQUETS 1,210
AD BOOKS 4,560
TESTIMONIAL DINNERS 3,000
LABOR ORGANIZATIONS 3,495
LOCAL CHARITIES 2,030
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 14,295

File Number:
Page of

504-832






Organization Name: H.E.R.E. AFL-CIO LOCAL UNION 274
Period End Date: 12-31-2000

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
(A) (B)
RENT 74,338
ORGANIZING AND NEGOTIATING 194
TRAVEL 402
PRINTING, POSTAGE, AND OFFICE EXPENSE 70,957
DUES AND SUBSCRIPTIONS 3,765
EQUIPMENT RENTAL AND MAINTENANCE 14,623
TELEPHONE 29,828
MEETING EXPENSE FOR DEPARTMENTS 15,383
INSURANCE 4,041
SEMINAR FEES 1,012
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Office & Administrative Expense - other 214,544

File Number:
Page of

504-832






Organization Name: H.E.R.E. AFL-CIO LOCAL UNION 274 File Number: 504-832
Periced End Date: 12-31.2000 Page of

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
{A) (B)

VOID CHECKS 40,321
HEALTH AND WELFARE AND LEGAL FUND DEPOSITS 637
REIMBURSED TRAVEL EXPENSE 5,001
DEATH BENEFITS REIMBURSED BY INTERNATIONAL UNION 1,250
INSURANCE REFUND 72
REIMBURSED QOFFICE EXPENSES 3,941
PAYROLL TAX REFUND 2,179
SETTLEMENT RECEIPTS 4,431
AUTOMOBILE INSURANCE REFUND 3,178
LEASE CANCELATION REFUND 5,585
REIMBURSED ORGANIZING EXPENSES FROM INT'L UNION 192,958
REIMBURSEMENT OF EXPENSES PAID ON BEHALF OF HE.RE.

AFFILIATED ENTITIES 10,336

Olojo|elo|o|C|lo|lo|lo|lo|@|o || |0 |@

Total Other receipts - other 269,889







Organization Name:
Period End Date:

H.E.R.E. AFL-CIO LOCAL UNION 274
12-31-2000

SCHEDULE 15 — OTHER DISBURSEMENTS - Other

Description Amount
(A) (B)
FLOWERS AND MEMORIALS 1,047
ORGANIZING TRAVEL AND MEETINGS 1,770
INTEREST PAYMENTS ON AUTO LOAN 586
iINTEREST PAYMENTS ON TELEPHONE LOAN 69
HOLIDAY EXPENSE 4,322
OTHER PAYROLL WITHHOLDINGS 34,320
DUES REFUNDED 3,125
SHOP STEWARDS EXPENSE 11,362
HEALTH AND WELFARE AND LEGAL FUND DEPOSITS 628
SUPPLIES FOR RESALE 808
SETTLEMENT PAYMENTS 4,211
Y]
0
0
0
Y
0
o
0
0
0
0
0
0
0
0
0
0
0
0
Total Other Disbursements - other 62,248

File Number:
Page of

504-832
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